MISSOURI DIVISION . OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

ooy eno | STESTE 27

ON THIS STUB
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decessead lived. |f institution: Residence before
a. COUNTY a. STATEM4 sgourd " b, COUNTY : admission)

STATE FILE NUMBER

Vs 300
Rev. 4/ 59

b. CITY (If outside corporate limits, givea TOWNSHIP only) Langth of stay in 1b ¢ CITY inside Limits

10w St. Louis 20 yrs TOWN st. Louls Yor fg Mo O

¢, FULL NAME OF (1§ NOT in hospital, give location) Inside Limii d. STREEY 1 cutside, locat 3
HOSPITAL OR - ADDRESS E e o Tocanion) Fewide on Farm

INSTITUTION 3679 Lefeyette Avenue |YesGi NeD 3679 Lafayette Avenue| YO .Noid
3. NAME OF DECEASED . Firat : Middie Last 4. DATE Month Day Year

) or print]
YPe o e THEODORE F. KIPPING oEAm  Aug. 11, 1963

5. SEX &. COLOR OR RACE 7. morried (0 Never Merried [J |8. DATE OF BIRTH | ¥ AGE {lant birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

- male ) B white Widowed [J Divoreed [ 8/5/1894 69 Nonths | Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS:OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

- dm"g mm Ve 13‘5!;9 " ré'éxrﬁg:ﬁd’ linen supply 6ape Girardeeu, Mo. US4

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

1

Y IATE AMENDED

ol | )| w
~ 0

Louis Kipping Wilhelmine Fuerhahn Augusta Mayer

15, WAS DECEASED EVER IN U.5. ARMED FORCES i —eactal SEAlniTY N, INFORMANT Address

) Mrs. Augusta Kipping, 3679 Lafsyette Ave.

TT| 18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b), and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s Qmw-\\) O AM

L =2 - |
¥ (o

(Yes, no, or unknown]l (tF yos, give war or dates of]

DOCUMENT

Conditions, if any, DUE TO (&)
which gave rie to

above cauie (a),. ' :
stating the under- a 0 . l"‘"
lying causa  last. DUE TO (c}

PART II. OTHER SIGMNIFICANT CONDITIDNS CONTRIBUTING 10 DEATH but not relsted to the terminal PART Itl. f  deceased was  female  wes
diseste condition given in PART | {a} A thera a pregnancy in last %0 days.

ID Yas l 0 Ne I [0 Unknown .

9. .WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70D, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of itam 18}
« "I PERFORMED? - (- w3 [ | 0 D : :
YES [] NO %

20c. IIME GF  Houf  Month, Dnv, Yoor |
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] - farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.,
’
F

h = MEDICAL CERTIFICATION

. b .
1 a:penda'd the deceased from o to. - and last saw ’.‘?“:‘ alive on.
Death occurred at. . : m on the date stated sbove, and to the best of my knowledge, from the causes stated.

225, SIGNATURE . i T2b. ADDRESS ” 22c. DATE SIGNED
1_@—7-01‘»« YA XA 47“ . |Z-8-43
CREMATION, N c. NAME QF CEMETERY OR CREMATORY I 23d. LOCATION (City, tawn, or co;mtly)

23a. BURIAL,
REMOVAL (Specify) , - ) )
removal 8/1.L/ Nationsl Cemetery Je by Jefferson Barracks

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26. RE RAR'S JIGNA

BEIDERWIEDEN F.H. ING.,1936 St.Louis Ave, AUG 13 1953

Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ 1

BY AFFIDAVIT OF

ITEM NO.




YANOYO0D

ir

-y - Y. L L) - r )
wirertaidest feee T —i STATEMENT BY-LICENSED EMBALMER————

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

_-_-__,_—l—— -
or by . : : Student Embalmer No._.

waorking under my personal supervision.

Student:

Signature of Student Embaimer . : i~

Licensed Embalmer No

Note The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of In:ense)

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




